FROM McANDREWS/HELD, &' MALLOY (MON) 11. 22' 04 1 6 : 37/ST. 16:37/NO. 4861050397 P 1 



Nam 



McAndrews, Held & malloy 

34TTH FLOOR RECP/l/Pn 

500 West Madison Street CEA/Tra ■ , £!; fcD 

Chicago, Ilunois 60661 ^ CENTER 

ARO PLEASE DELIVER RETURN RECEIPT TO Connie Dombrowski 

TELEPHONE: (312) 775-8000 
FACSIMILE: (312) 775-8100 



Certificate of Transmission under 37 QFR 1 ,8 



CONFIDENTIAL 



SJpp^cS? v S fMn^ T ^ AL ,S IM THNDED FOR THE RECIPIENT NAMED BELOW AND UNLESS OTHERWISE I 



T 0 ; Examiner Baoquoc N. To 

Group Art Unit No. 2172 

FAX NO.: 703-872-9306 



FROM: Christopher R. Carroll USER ID: 8033 



CLIENT: 1194 



MATTER: 13035USG1 



Number of Pages This Transmission (Including Cover Page): 33 



iZ°l haW ! ****** this facsimile transmission, please contact the sender at 

tne above telephone number. 
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FROM McANDREWS, HELD, & MALLOY 



(MON) 11. 22' 04 15 : 49/ST. 15 :49/NO. 4861050387 P 1 



McAndrews, Held & Malloy 
34th Floor 

500 West Madison Street 
Chicago, Illinois 60661 



NOV 2 2 2m 



TELEPHONE: (312) 775-8000 
FACSIMILE: (312) 775-8100 



FAX COVER LETTER 



CONFIDENTIAL 



THE ENCLOSED MATERIAL IS INTENDED FOR THE RECIPIENT NAMED BELOW AND, UNLESS OTHERWISE 
EXPRESSLY INDICATED, IS CONFIDENTIAL AND PRIVILEGED INFORMATION. ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THE ENCLOSED MATERIALS IS PROHIBITED. IF YOU RECEIVE THIS 
TRANSMISSION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, AT OUR EXPENSE. AND 
DESTROY THE ENCLOSED MATERIALS. YOUR COOPERATION IS APPRECIATED. 


TO: 


Examiner To 


FROM: 


Chris R. Carroll USER ID:8033 


DATE: 


November 22, 2004 


FAX NO.: 


(571)273-4041 


CLIENT: 


1194 


MATTER: 


13035US01 



Number of Pages This Transmission (Including Cover Page): 26 

Message: DRAFT OFFICE ACITON RESPONSE - NOT TO BE ENTERED AS AN 
OFFICIAL RESPONSE 



If you have problems receiving this facsimile transmission, please contact the sender at 
the above telephone number. 
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FROM McANDREWS/HELD, &' MALLOY 



(MON)ll. 22' 04 1 6 : 38/ST. 1 6 : 37/NO. 4861050397 P 2 



i. PTO/SB/21 (DM4) 
lie D,«»-.™--r .. J _ , Approvedfor use turough 7/31/2006 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial ffflng) 



[Total Number of Pages In This Submission 



Application Number 



Filing Date 



09/881,471 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



□ Fee Transmittal Form 
Fee Attached 

3 Amendment/Reply 
S After Final 

Affidavits/fJeclaration(s) 
Q Extension of Time Request 

□ Express Abandonment Request 

Information Disclosure 
Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ 

Repjy to Missing Parts under 



ENCLOSURES (check all that applfl 



April 13, 2001 



Silva-Craig et aJ. 



2172 : 



BaoqyocN.To 



15-IS-6715(13035US01) 



37 CFR 1.52 or 1.53 



□ 

Licensing-related Papers 
£H Petit/on 

Petition to Convert to a 
Provisional AppOcation 

□ Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

□ CD Number of CD(s) ( 



□ Landscape Table on CD 



Remarks 



After Allowance CommunicatJon 
toTC | 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

n Status Letter 

C] RetunvReqeipt Postcard 

i 

El Other Endcjsure(s) (please 
identify beioW): 

Copy of Assignment In this case 

recorded on 06-2<M)1, reel/fram 
„ identifier 01 1 920/0327 



Firm 



tinted Name 
Date 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



McAndrcws Held A Malloy. Ltd^ 



Christopher R, Carroll 



November 22, 2004 



CERTIFICATE OF FAX TRANSMITTAL 



j^^^nSST^^ " beine via facsimilc to Baoquoc N - To at * e Umtcd Stto Pa ™ ** ™ e ™* 



I Name (Print/type) , 


Christopher R. CariQlI 


Registration No. (Attorney/Agent) 


52,700 1 


1 Signature 
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